C urrent research indicates nursing is in crisis. According to many experts, a global nursing shortage has begun and is expected to grow slowly until there is a shortage or vacancy rate of almost 20% nationwide (U.S. Department of Health and Human Services, Health Resources and Services Administration [HRSA], 2002) . In sheer numbers, this approximates a shortage of 400,000 full time equivalent RNs by 2020. Nursing is about to realize the worst shortage in its history at the same time the first baby boomers are increasing the need for health care. Nursing has experienced shortages before, but this shortage is different for many distinct reasons. Baby boomers are retiring and leaving a vacancy never previously experienced (Cooper, 2003) . Nurses, like the rest of the boomers, are getting older.
Assuming current trends in recruitment and retention remain the same, within 10 years, 40% of RNs will be 50 or older and almost half will retire (Buerhaus, 2000) . All areas of nursing will be greatly affected.
Occupational health nurses will not be exempt and will likely suffer as experienced nurses retire and new nurses are unavailable for replacement. Occupational health nurses provide direct care to the work force and play a key role in caring for the client, employer, workplace, and community. It has been suggested that an acute shortage of occupational health nurses would adversely affect the health of the nation and have a significant negative impact on the national economy.
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by Carol Palmer, MSN, ARNP Occupational health nurses are known for their comprehensive knowledge of work environment and disability laws, and for keeping workers healthy through education and disease prevention. They are also known for their counseling skills and referral abilities. Because of the changing demographics and aging of the nation and its ~orkers, ?ccupational health nurses can expect to see an increase m the number of older workers with whom these skills will be required. This article provides an update for occupational health nurses with a focus on factors contributing to the shortage, expected changes in the workplace, and implications for occupational health nursing practice.
THE NURSING SHORTAGE
Nursing has experienced cyclical supply and demand issues. However, the current shortage is grave. The projected shortage is represented by a 40% increase in demand compared to a projected 6% growth in supply. In 2000, 30 states were estimated to have shortages. By 2020, all but six states are projected to have shortages (HRSA, 2002) .
The nursing shortage is expected to worsen as the demand for nurses increases with the changing demographics of the nation. In 2002, The U.S. Bureau of Labor Statistics reported nursing as one of the top 20 occupations affected by baby boomer retirements (2002) (2003) . These conditions coincide with a general decrease in nursing as a career choice. Data collected from the nursing licensure exam show there were 26% fewer RN graduates in 2000 than in 1995 (HRSA, 2002) .
Recent studies also suggest that a woman today is 35% less likely to choose nursing as a career than in 1970 (General Accounting Office [GAO], 2001) . Significant inroads must be made in relation to recruitment of nurses in addition to retention of nurses currently practicing. The workplace must be adapted to foster the critical thinking and problem solving abilities of nurses. Registered nurses possess unique and valuable skills. Compensation and working conditions should reflect the true value of nurses.
Health care leaders are describing the nursing shortage as an urgent call to action (Joint Commission on Accreditation of Healthcare Organizations [JCAHO], 2002) . Acknowledging the nursing shortage and key contributing components is the first step in reaching solutions. Several mechanisms working simultaneously affect the current and impending nursing shortage (Buerhaus, 2000; Cooper, 2003; Mee, 2003; Upenieks, 2003) .
THE AGING OF THE NATION
The United States is projecting a profound demographic change as the baby boomer cohort reaches retirement. The recent census reported nearly 35 million individuals in the United States were 65 and older, approximately one in eight Americans. By 2030, one in five Americans, or roughly 20%, will be older than 65 (Himes, 2002) .
The older population is aging and more individuals are surviving into their eighties and nineties. The largest growth increase is expected to be within the 85 and older age group. By 2040, 56% of all adults will be 75 or older. The 2000 census reported that nearly 4 million citizens in the United States were 85 and older. By 2050, it is projected that 19 million will be older than 85 (Himes, 2002) . This group is of special interest to health care providers because they are more likely to require health services, especially nursing care.
Currently, individuals older than 65 account for approximately 12% of the population, but they account for approximately one third of the nation's health care bill. Individuals older than 65 spend a disproportionate number of health care dollars-caring for older adults is approximately four times as costly as caring for the younger population (John A. Hartford Foundation, 2001 ) .
Occupational health nurses can anticipate demographic trends will strongly influence the workplace. Retirement trends are currently changing, and even today, many workers are choosing to either work longer or embark on a second career after retirement. These choices are affected by many social variables that will require more nurses in the workplace to serve as counseling and referral sources.
Many older workers are becoming caregivers for children, grandchildren, spouses, and even parents. These demographics will also strongly influence the general health of workers. Individuals 65 and older have a higher incidence of chronic diseases such as arthritis, hypertension, and heart disease (Centers for Disease Control and Prevention, 2002) . More demands will be made on occupational health nurses to demonstrate unique abilities to care holistically for these workers with increasing health care needs in the workplace.
Another interesting factor is a report by the U.S. General Accounting Office (GAO) indicating a serious DECEMBER 2003, VOL. 51, NO. 12 disparity in the number of women between ages 25 and 54 and those 85 and older is expected to occur in 2040. This disproportion is significant because these women are traditionally the caregivers, including nurses. Currently, the ratio of workers to individuals older than 85 is 39.5 workers for each adult 85 and older. The projection for 2040 is 14.8 workers for each adult 85 and older. Even more alarming, the projected ratio of women 25 to 50 will be as low as 5.7 workers for each adult 85 and older (GAO, 2001) .
AGING OF THE RN WORK FORCE
A large component of the current and projected nursing shortage is the aging of the current RN work force. More than 60% of the RN work force is older than 40 and many are older than 50 (Buerhaus, 2002) . Registered nurses younger than 30 represent less than 10% of the total work force.
Several factors contribute to the aging of the nursing work force, including: • The overall decline in nursing as a chosen profession.
• The increasing age of nursing graduates. • The aging of the existing pool of RNs.
Many women have traditionally chosen nursing later in life. Currently, the average age of nurses graduating from associate degree programs has increased from 28 years in 1980 to 33 years in 2000 (HRSA, 2002) . This factor alone adds significantly to the aging of the work force.
The decrease in overall applicants to nursing, in addition to the upcoming retirement of large numbers of RNs, produces a work force of aging RNs. In 2020, when the demand for nurses will be the greatest, the expected number of new RNs will be 17% lower than supply demands. During this same time period, the loss of RNs caused by death and retirement is expected to be 128% higher (HRSA, 2002) .
Another significant factor recently drawing attention is the large number of nurses choosing to give up their licenses. In 2000, the estimated number of RNs choosing not to renew their licenses reached an all time high of 490,000. Little is known about this population of nurses other than their age-almost 70% of these nurses are older than 50 (HRSA, 2002) .
Job dissatisfaction has been a key issue contributing to the crisis related to recruiting and retaining nurses. A study completed by the Federation of Nurses and Health Professionals (FNHP) reported that as many as 50% of currently employed RNs have considered leaving client care within the past 2 year period (GAO, 2001) . Another study completed by the American Nurses Association (200la) found that as many as 54% of nurses reported they would not recommend nursing as a profession. In addition, almost one fourth stated they would actively discourage someone from entering the profession.
Inadequate staffing, heavy workloads, and increased use of mandatory overtime were most commonly cited as primacy issues related to job dissatisfaction. Current research now supports what nurses have always knownlower RN to client ratios create adverse client outcomes (HRSA, 2001; JCAHO, 2002) .
Registered nurse wages are not highly reported as a factor in job dissatisfaction. However, salaries are most likely affecting both retention and recruitment in nursing. Nursing salaries have been relatively flat since 1991. Although actual earnings have increased, after adjusting for inflation, increases are insubstantial. Salaries also tend to be stagnant. Nurses who continue to practice for many years may leave client care for other opportunities inside and outside of nursing (Cooper, 2003) .
AGING OF NURSING FACULTY
The aging of nurses is not only reflected in nurses in client care, but in nursing faculty as well. Nationwide, educational institutions are addressing the issue of the graying professor as more baby boomers reach retirement age. However, this affects few professions as deeply as the nursing profession. Historically, nursing has had, at best, less than half of its faculty with doctoral degrees (Hinshaw, 2001) . A doctoral degree is considered a minimum standard for teaching at the baccalaureate level. Nursing education has not been able to staff adequately prepared faculty even without the impending nursing shortage.
The American Hospital Association (AHA) reports nursing schools are unable to accept nearly 39% of qualified applicants because of current faculty shortages. This situation can only worsen during the next 10 years as boomer nursing faculty reach retirement age. The number of nurses choosing faculty positions has decreased from more than 9% in 1995, to less than 3% in J 999 (Buerhaus, 2002) .
One assumption is that fewer nurses are joining faculty staffs because of the high expectations for individuals who choose academic careers. These individuals must have a strong commitment to teaching, research, and service as well as the desire and ability to juggle all three roles (Hinshaw, 2001) . Faculty who are nurse practitioners must also maintain clinical practice hours to retain competency and certification. Few individuals have the tenacity or desire to juggle so many competing roles. It is especially difficult to justify the rigors of a doctoral program after which salaries may be similar to, or in some cases slightly less than, pre-doctoral salaries.
Fewer nurses are choosing to become professors. and those who do pursue faculty positions typically do so later in their careers. In 1996, the average age of the assistant professor was 45 in comparison to the current average age of almost 50. This leaves a short career of only 15 to 20 years in which to apply the expertise they have learned. In 2001, roughly 70% of all nursing faculty were older than age 50 (Berlin, 2002) . Upenieks (2003) reported a current shortage of 202,000 nurses with master's and doctorate degrees. This shortage is expected to more than double to 507 ,000 in 2020. The uniqueness of this nursing shortage is that even if nursing could begin to recruit qualified applicants it soon may not have the faculty to educate them.
OCCUPATIONAL HEALTH NURSING IMPLICATIONS
The current nursing shortage is expected to worsen as the demand for nurses increases with the changing demographics of the aging nation. The HRSA (2002) reports approximately 20,040 RNs are currently employed in occupational health with a projected need for 22,390 RNs in 2020. Occupational health nursing will be negatively affected as acute care and long term care compete for nursing personnel.
Occupational health nurses will also be affected strongly by the change in demographics and aging of the nation and need to prepare for these changes. The increase in the average life span means that workers will remain on the job longer. Recently, a decline in chronic disability has been noted among the older generation, but the rate of chronic disease has continued to increase. Workers' health care needs will increase, and issues related to chronic diseases must be addressed. As longevity increases, it will be even more important to promote healthy lifestyle changes and disease prevention among older workers. Trends toward retirement may be altered. Increasingly, starting a second career is becoming more of an expectation after retirement.
Occupational health nursing faces unique challenges in the nursing shortage. In addition to a foreseeable lack of personnel, the health issues nurses in the workplace handle daily will be multiple and complex. Occupational health nurses, like most other nurses, will be called on to perform more with less.
Occupational health nurses are also in a position to directly influence both the present and future nursing shortage. Current research indicates the daily work environment is a large contributor to the nursing shortage. An online health and safety survey study (ANA, 200lb) produced many key findings in relation to work health and safety. More than 70% of nurses in the study cited the acute and chronic effects of stress and overwork as a health and safety concern. More than 60% feared a disabling back injury, and more than 40% were concerned about needlestick injury.
One third of all nurses were concerned with the possibility of acquiring tuberculosis or another disease, and 25% stated assault was a great concern. Fewer than 20% of nurses responding to the survey felt safe at work. Forty percent had been injured on the job during the past year. The nurses also reported that almost 60% were threatened or verbally abused during the past year. Eighty percent of the survey participants continued to work despite experiencing back pain. Three quarters of the nurses surveyed indicated that unsafe working conditions affected their ability to deliver quality care, and almost 90% reported that health and safety concerns influenced their decisions to continue working in the field of nursing.
As the largest group of health care workers in the workplace, occupational health nurses can make key differences in the hazardous work conditions experienced by nurses. Occupational health nurses are familiar with the ergonomic challenges, workplace violence, mandatory overtime, stress related injuries, shiftwork, and the high levels of stress associated with nursing (AAOHN, 2003) . These workplace issues affect nurse recruitment and retention.
Recent efforts concentrated on alleviating the shortage have focused on nursing personnel retention. These efforts are well intended and will ultimately effect nursing to the greatest degree. Respect, professional development opportunities, and recognition of a job well done are key factors of job satisfaction. Professional certification seems to be a positive indicator for increased job satisfaction. A survey completed in 2001 by the American Board of Occupational Health Nurses (2003) indicated that certification can make a difference in occupational health nurses' job satisfaction.
Occupational health nurses have the capacity to affect many variables related to the retention and ~ob satisfaction of all nurses. Who better to lead the way m solving this crisis than the occupational health nurse? Journal, 2003; 51(12), 510-513. Nursing is about to realize the worst shortage In history at the same time the first baby boomers are Increasing the need for health care.
A large component of the current and projected
nursing shortage is the aging of the RN work force. Several factors contribute to the aging of the work force, including overall decline In nursing as a chosen profession, the Increasing age of nursing graduates, and the aging of the existing RN workforce.
3 Job dissatisfaction has been a key Issue contributing to the crisis related to recruitment and retention of nurses. Inadequate staffing, heavy workloads, flat salaries, and increased use of mandatory overtime are primary Issues related to job dissatisfaction.
4 Job dissatisfaction issues are key components of retention of nursing personnel. Occupational health nurses are experts in dealing with Issues of ergonomic challenges, workplace violence, mandatory overtime, stress related injuries, and high stress associated with nursing.
